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Name of Offening
Shares in RQS Migration Fund Ltd.

(CJ Check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that apply):
Type of Filing:  BJ New Filing

{0 Rule504 [J Rule 505 [ Rule506 [ Section4{6) L[] ULOE

O amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer
RQS Migration Fund Ltd.

([ Check if this is an amendment and name has changed, and indicate change.)

Address of Exccutive Offices

c/o Roxbury Capital Management, LLC, 100 Wilshire Bivd, Ste 1000, Santa Manica, CA 90401

Telephone Numbcr (Including Arca Code}
(310} 9175600

(Number and Street, City, State, Zip Code)

Address of Principal Business Operations
(if different from Executive Offices)

Telephone Nurnber { lntludlng Area Code)

-\._ ST ._l',,“)\
A

(Number and Street, City, State, Zip Code)

Briel Description of Business /. \\
Invesmment Fund ) :ﬂ. \ Q) /UU/
Type of Business Organization . \ #

B corporation 3 limited partership, already formed O other (please specify): \”\ i3 \‘

{] business trust O limited partmership, to be formed O

Month Year C
Actual or Estimated Date of Incorporation or [ [} I 7 1 | 1] | 7 | &2 Actual [3 Estimated PRO ESSED
Organization:
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OCT 0 2 m?
CN for Canada; FN for other foreign jurisdiction) m %
= < —FHOMSON

GENERAL INSTRUCTIONS

Federal:

FINANCIAL

Who Musit File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.C.

Td(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissian, 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previeusly supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 1o be, or have been
made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predicated on the

filing of a federal notice.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

]

2. Enterthe information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate generat and managing parmers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter O Beneficiat Owner 1 Executive Officer O Director [3 General and/or Managing Parmer
Full Name {Last name first, if individual)

Roxbury Capital Management, LLC

Business or Residence Address ~ (Number and Street, City, State, Zip Code)

100 Wilshire Blvd, Ste 1000, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner (O Executive Officer 3 Director [ General and/or Managing Parter
Full Name (Last name first, if individual)

Beh, Brian

Business or Residence Address ~ (Number and Street, City, State, Zip Code)

c/o Roxbury Capital Management, LLC, 100 Wilshire Blvd, Ste 1000, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer R Director [ General and/or Managing Parmer
Full Name (Last name first, 1f individual)

Gudorf, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Roxbury Capital Management, LLC, 100 Wilshire Bivd, Ste 1000, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer B3 Director [0 General and/or Managing Parmer
Full Name (Last name first, if individuat)

Otterlei, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Roxbury Capital Management, LLC, 100 Wilshire Blvd, Ste 1000, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter [J Beneficial Owner O Executive Officer [ Direcior [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner {1 Executive Officer O Director O General and/ar Managing Parner
Full Name (Last name first, ¢f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner 0 Executive Officer [} Director (0 General and/or Managing Parmer
Full Name {Last name first, i individual)

Business or Residence Address ~ (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [0 Beneficial Qwner 3 Execuive Officer O Director 3 General and/or Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O =)
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccuiei i e e e s $100000
Yes No
3. Does the offering permit joint oWnership of & SINBLE UNIT.........ovieieecurrercecrrecereaesressseese e seresesseemseneessss s asr i s et sistar s = O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa
person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUl SIAESY ooovevrrcrrrer e ss e sersss s rssssimens s s st ersar s ast s ers speae s oes e sa s eens s s mbas s etsnsse st smssasnsssssanas [0 Al States
(A § () (A2 ] [&] [&a] [=] [] fee] [ [ ] [ea] [ [ ]

O o0 g o) 7] ) (] () (=] [(m) ) 5] [
"3 O3 ) [w] ] (&) (w3 [F] [(»m] (] [B ] (o= ]

[w

1 BE] 6] (] [x] [vw] ] ] ] ()] [»] ] =4

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name

of Associated Broker or Dealer

States

(Check “All States” or check individual States) ....

in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O Al Stares

A (&) (7] (=] [(&] [©] @1 O] ] (] @) 7]

iu.

| 1 [»]) &7 [&] (] [®] (o] [~ ] []) [wm] [ ] [M]

] ] W] [ (v 1 [w] (] (] [e ] [on] [ox] [or ] [r]

OO0 M g o 0 O g FED

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name

of Associated Broker or Dealer

States

in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CHEck INAIVIAURE STAIES)........c.icriereeeiciet et et eeeerstescraeserasetaseassea s st arebe s sesbeseansate s sresssavaness seratesmsasesssas esamsnnsarens [] Al States

a1 (=] [ ] [= (co | [T] (ee] (o] f»j (o] [w_] (e ]

(e § [w ] = 1 [=_] (=] [=] [] [Me] Jma ] [ ] [wmwj [ms | [Mo]
o o] (] ] ] [~ (W] [(f [ ] [ov ] [o=] (o= | [ ]
1 =] ] =1 =1 ] [0} [va] =] [»3 [»] [ ] [=]
{Use blank sheer, or capy and use additional copics of this sheet, 25 necessary)
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of

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

$

EUUILY ..o eeeenecemscneeemmesreseessemeens et cemaass st secusmes st s amec e bbb b s s b A bR B 500,000,000.0C g 775,000.60

7] Common [] Preferred

Convertible Securities (including WAITANIS) ...c..ococooiieiemee e et et st s s sas s B

$

PartnershiP INTETESIS .uocivieuiiceiciieitnssecirian s cassaesaasasss st s sasssares s asosessbaaerress s amesasssmessss sceemssimessasassesines $

5

Other (Specify TS O U SUORRUUR PO PURIPRS. !

5

TOW vt s s s cmeercees §_00000:000-0 g 775,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACETEATLED TRVESIOTS 1ooeoccer oo ee oo eeeeesseeseeeses e ermessesseenees e soeesrmmes soessssrses sssesneeamiassise 2.

Aggrepgate
Dollar Amount
of Purchases

¢ 775,000.00

NON-ACCTEdMEd IRVESIOIS oo oot s e s e ssr s s e s ress e sre s sraarrrsa s baanaane s seseennssnssen

$

Total (for filings under Rule 504 only) .ot aera e

s

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ciassify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A oo i it e et et e e et e e e

Rl S i et et e e ee e e teetaeee ens ereeeebeiseseenr e s teneeanearens

L LY S ST OO PRSPPI

¢ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amouni of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES .o s i ettt st st e b bbb s nR e pep T e
PrInting and ENSraving COSIS ..o e ecememeesoeteeeee e eeo e reese et seas et s et et e s bbb sbb bbbt bbb
LEBAI FEES ..ot e tese e b e R ek e er e b e AR e e s et b
ACCOURLINE FLES .ot et teeeee et sereraessnars s essessermssessasasasssasrsesesimees s s easaetenn s banatesntsssasea reasaes
ERZINEEriNg FEES oo cistinc s s sess st s s esca e ssssrsas s e nsesmesna s eresessansnins

Sales Commissions (specify finders’ fees separately) .o nninienns

Other Expenses (identify)

Tatal ............. e eateeiaeteeeeeareeteetasteeeeteatbaisseesbeaneteetannn

4o0f9
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4

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 The ISSUEE." (...t rrr e eoeer e er e e r e et e oo s emee b b AR RS s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -—— Question 4.b above.

Payments to

499,975,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN [EES ..oeoorereeees e rreesenesstseesesesst e s e sesstsnes s ressessssesstsrossessnsesieseeeicneecisens o] 5_ShSTH000L M §
PUIChase O FEal €S1ALE ... remiebemrereeceommrcroromeermsecrsmc st temsarrent st issess sttt sssnssassissssenes ) B as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1ottt e s bbb bbbt bbb et erbnnn et sttt s senrenssssnses || 0Os
Construction or leasing of plant buildings and facilities ..o ] $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUET PUTSDANL [0 A METET) .ouvurenecnemicrsineseneccsiessnsmscsrenssssensansestt s ssassssenstae e sstssssssss s ssnsnsssassssssnsasens | 5 as
Repayment of indebledniess ... mireriiimsermienmormsrsimmresmssaimassssrms s ssmsisesersessseesssssssssssmssssssessssosssssesses | 9 Os
WOrKing CapItal..coooeec ettt bbbt st s seests s || B s
Other (specify):; 'nvestment 0s [ §_489.975,500.0C

~[d% s

Column Totals ....

.[7]'5.9:999,500.00 ) _489,975,500.00

Total Payments Listed {column totals added) ......cooveeeomreiiniccern e sasssn s resenssesanas

s 499,975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A . |
Issuer (Print or Type) Sig W Date )
RQS Migration Fund Ltd. / oali (03

Name of Signer (Print or Type) Title of S'igncr (Print or Type)
Brian Beh Director
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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